SUBMIT: COMPLETED APPLICATION, TAX
C v |STATEMENTANDFEETO: .o oo APPLICATION FOR PERMIT

mﬁmﬂﬁ it #:

Bayfield Counity - BAYFIELD COUNTY, WISCONSIN
Planriing and Zoning Depart. - ! M ..ﬁm"
i POBox58 oL

‘Washburn, Wi 54891
{715) 373-6138

_ c ﬂm_ @mmvm @ MM A Amount Paid:
| SER OG0

Refund:
INSTRUCTIONS: Mo permits will be issued until all fees are paid. - .
Checks are made payabie to: Bayfield County Zoning Depariment. mmﬁ_m_a OO. No:.:m Gmﬂa.
03 NOT START CONSTRUCTION UINTIL ALL PERMITS HAVE BEEN IBSUEDR TO APPLICANT.
“TYPE OF PERMIIT-REQUESTED S LA : Af 1 CSPECIALUSE BiOAC [ OTHE
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
Bacyferd Lesional Cortervary Tl fo. gox H1D B, L WA [WT [Sugid | US-179-5343
Address of Property: v : City/State/Zin: ! Cell Phone:
Cantractor: = Contractor Phene: Plumber: Plumber Phone:
Autharized Agent: (Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address (inciude City/State/Zip): Written Authorization
Attached
C Yes [0 No
PIN: {23 digits) oad ~ Jooon Recerded Document: [i.e. Froperty Ownership)
. - . . ~HE- OS5 3  03-
Lepal Descrintion: {Use Tax Statemnent) 04- O30 - > HS m -
o et Y. 0%0- 3-HC- U -2~ oY -ope ~fonm Volume _\OQ nmmm?UEa
Gov't Lot Lotts) CSM vol &Page [ Lot(s}No. Block(s} No. | Subdivision:
el g SH 4
SE My Swd iy
Town of: Lot Size Acreage
Section MW , Township US wNRange T W \-J.\F ol ro — @Q
[ is Property/Land within 300 feet of River, Stream (incl. intermiviens) | Distance Structure is from Shorefine : 1s Property in Are Wetlands
Creek or Landward side of Floodplain? if yes--continue —# feet | rloodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes U Yes
if yas--continue —¥ feet A No K No

[0 New Censtruction " Seasonal 0 Municipal/City
C Addition/ARteration | [1 1-Story+Loft | ) Year Round C {Mew) Sanitary Specify Type: C Well
g Wﬂ 60 J Conversion C 2-Story [ T Sanitary {Exists) Specify Type: X
[ Relocate (existingblcg) | [ Basement 3 T Privy {Pit) or i: Vaulted {min 200 gallon} ;bwol
[] Run a Business on 71 No Basement .Wc None [1 Portable {w/service contract)
Property Foundation [1 Compost Toilet
¥ None
Length: Width: Height:
Length: /OO widih: <O S Height:

Principal Structure (first structure on property)
Residence (i.e. cabin, hunting shack, etc.)
with Loft
_l Residential Use with a Porch
with (2™} Porch
with a Deck
with (2" Deck
[.] Commercial Use with Attached Garage

Bunkhouse w/ (0 sanitary, or C sleeping quarters, or [ cooking & food prep facilities)

Mobile Home (manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify)
Accessory Building Addition/Alteration (specify)

[ Municipal Use

Ojao)crfe

Conditional Use: (explain) { X }

X\ﬂ.\tfﬂna\% R Special Use: (explain) ?\i { /00 x.mlo ) W.-. 000
il
i

Other: {explain} { X }

FAILURE TO OBTAIM A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT [N PENALTIES
s application [including any accompanying information} has been examined by me {us) and to the best of my {our) knowledge and belief it is true, carrect and complete. 1 {we) acknowledge that | {we}

for the deteil and accuracy of all infermation | {we) am {are) providing and that it will be relied upon by Bayfieid County in determining whether to issug a permit. | {we) further accept liability which

Attach W .
: LSS
‘Capy of Tax Statement S5 e

Mty

Bltecently purchased the proparty send your Recorded Deed

NT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




*

} Holding Tank (HT) and/or (*) Privy (P)

Below: Draw or Sketch your Property (régardlads what'you'are applying for)

(1} Show Location of: Proposed Construction

(2) Show / Indicate: Naorth (N} on Plot Plan

(3} Show Location of (*): (*) Driveway and {*) Frontage Road (Name Frontage Road}
{4) Show: All Existing Structures on your Property

(5) Show: {*) Well (W); (*) Septic Tank (ST); {*) Drain Field (DF); (

(6) Show any (*); () Lake; (*) River; {*) Stream/Creek; or {*) Pond

(7)  Show any (*}: (*) Wetlands; or (*) Slopes over 20%

incoln Lommerni] Foret Tresl

_\(nlﬁha‘m\&r\_rﬂ%bn‘.n’..

Please complete {1} ~ {7} abave {prior to continuing)

{8} Sethacks: {measured to the closest peint)

feet of the minimym required

ly surveyved corner or marked by a licansad surveyor at the owner's expense.

cther previous

Prior 1o the placement or construction of a structure mors than ten {10}
ane previousty surveyed comer to the other previously surve
marked by 2 licensed survevor at the owner’s expeanse,

feat bust less than thirty (3

Sethack from the Centerline of Platted Road _— Feet Setback from the Lake (ordinary high-water mark) Z\) Feat

Setback from the Established Right-of-Way - 87272 rect Setback from the River, Stream, Creek 4208 " Feet
Setback from the Bank or Bluff + BOO Feet

Setback from the North Lot Line 4+ 30 Feet

Sethack from the South Lot Line + £ho  Feet Setback from Wetland £6 & + 120 f Feet

Setback from the West Lot Line ¥ J Dow Feet 20% Slope Area on property [Yes M Mo

Setback from the East Lot Line + &“ Feet Elevation of Floodplain — Feet

Setback to Septic Tank or Holding Tank —_ Feet Sethack to Well 1\\* Feet

Setback to Drain Field = Feet

Setback ta Privy {Portable, Composting) " Feet

Prir to the pizcerment or construction of a structure within ten {10}

ved carner, or verifiable by the Department by use of a corrected compass from a known corner wit

setback, the boundary ine from which the setback must be measured must be visible from ane previously surveyed corner to the

0 feet from the minimum required sethback, the boundary fine from which the setback must be measured must be visible from

hin SO0 feet of the proposed site of the structure, ar must ba

{8) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain fietd (DF), Holding Tank {HT), Privy (P, and Well {w).

MNOTICE: All Land Use Permits Expire One {1}
For The Construction OF New One & Two Fam
The {ocal Town, Village, City,

ity Dwell

Year from the Date of Issuance ¥ Construction or Use has nat begun.
ing: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
State or Federal agencies may also recuire permits.

Issuanice Information {County Use Only) Sanitary Numb

er:

# of bedrooms: Sanitary Date:

Permit Denied {Date):

Reason far Denial:

e (Y

\\@_

_....m.S,_ :._.u.mﬁ.m“\ \ u\% %

i _uu_m Mm_uqnmﬁ_uw .mcﬂwwmﬂmmqmwﬂwﬂ m HMM Mwm&mwm_»mﬁn.o_.& Lotia)) efNo Mitigation Regired # No Affidavit Required | [ Yes ZTNo
® Parcerin Lommon Dwnership usea/Contiguous Lotfs) Mitigation Attached “No Affidavit Attached | [ Yes . £ No
s Structure Non-Coriforming | O Yes : R_,_o ) : o )
Granted by Variance (B.Q.A.) Previously Granted by Variance (B.O.A)) .
lYes 1 Ne " Case #: (iYes [INo Case #:

AT

.. .. WasParcel Legally Created”
“Was Proposed Building Site Delineated -

—

" "Were Property Lines Represented by Owner |
Was Property Surveyed ]

HYes ONo

Jinispectiot Record:

Hold For T8A:

L

Hold For Affidavit:

_.Umﬁm W\vnﬂwwi\ﬂ‘ ”..

| Hold For Fessi ]




